AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BG3-030475"
« DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Rogistiation District N 3 I 8 Recistration Distics N i ?(152 STATE FILE NUMBER
trat trict e e e e i i Ti 1ric? . N— i d - -— - -
no NOT mm mb!o agistration 13T IC] [~} rimary Regritration [ 1141 (v} 1_9_03 Rﬂgll".' s No -

ON THIS STUB D O 1 0 sq0n
1. PLACE OF BEATH —~ Y 1J0J 2. USUAL RESIDENCE {Where decemwed llved. If inatitution: Residence before

&, COUNTY a. STATE Missourih. COUNTY admission)
b. C(I)IRY {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. COI'I';Y Intide Limits
TOWN St. Eouis ears TOWN St . Louia Ynlf] Ne O

€. FULL NAME OF {1f NOT in howpital, pive location) Inside Limits d, SYREEY {1 cutaide, give location) Revide on Farm
HOSPITAL OR ADDRESS

INSTIUTIONE717 Goodfellow Avenue Yl Mo 8717 Goodfellow Avenue |YrO Mol

V5 300
Rev. 4/59

UATE AMENDED

3. NAME OF DECEASED First i Lant 4. DATE Month Day % Year

{Type or print) . QOF
Charles W Kuhlmann: pEAH  July 5 1963

5. SEX &. COLOR OR RACE 7. Married [J Mever Married [ |8. DATE OF BIRTH | ¥~ AGE {leat birthday} {1F UNDER ! YEAR | IF UNDER 24 HR

: ; . D H Min.
mle Whitve Widowed 37] Divorced [J 6_21_1891 72 MnnfhlJ sy ours in
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
t king life, if retired .
arid® Tontractor (refited)  Self-employed St. Louis, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles F. Kuhlmann Mary Stahlberg deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES NO. |17. INFORMANT Addrass

(Yes, lﬁ'(';r unknown) I(H yu, give wor or dates of ~A Mrs. Verna Janssen, 263 South Dade

DEATH [Enter onl cauaz per fine for (a), (0], and (), TNTERVAL BETWEEN
BT 1 (BEATH WAS CAUSED BY: Ferguson, Missouri ONSET AND DEATH

A9 IMMEDIATE CAUSE (a)AY'fW/JSC/!{J"l’é— N&wr D Seogse -

BOCUMENT
Q

MEDICAL CERTiFImN /é‘

C6 Condirions, if any, DVE TO (b)
which gave rlie to

above causs (2], 7 ; a &
stating the under- P
lying cause laat. DUE TO )

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decsased was female  was
disease condition given in PART | [a) thers o pregnancy in last 90 days,

rlj Yes ] O Ne l [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
a )

PERFORMED?
YESO NOX

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m. .-
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bidg., att.}

NOT WHILE AT WORK []
@Cy ‘l.zl Z?éz'f JUZ Ly \f- /;‘é 5m"d last :aw hirm 8live O“MM’L

m on tha dne stated above, and to the best of my knowledge, from the cauvses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | attended the decessed from

Death occurred at 1.15 Pty

[T G T 1 ? [355y Bty 172G

23a. BURIAL, CREMATION af, DATE [Fzae. m’hE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, orldounty} (Sra'e)
"REMOVAL (Specify} ¢ New Bethlehem Cemetery
Surial July £,1963 D. BY LOCAL REG.

UNERAL DIRECTOR ) . 25. DA
Mith"feim ?Eoﬁlgon,ﬁgébuﬁg'?f &. Fair Ave jlji_ 1953

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

v
1 hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his ‘OWN HANDWRITING. (Failure to'jcomply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




